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1. NAwmE 1 2. TELEPHONE NUMBSER
D
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L PRINCIPAL STATE CONTACT
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2. TELEPHONE NUMBER

713/479-5981
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XX 1. O ACTION NEECED (no hasara)
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B WILL TR FERFORMED BY

TE INSPECTION NEEDED
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S

4. SITE INSPLCTION NEEDED (low priority)

Z PREPARER INFORMATION —

———

Tom Kearns

TELEPHONE NUMBER

| 713/479-5981

3. DA TE (mo.. day, & yr.)

! -0 -0

HII. SITE INFORMATION

A, SITE STATUS

11 ACTIVE (Those industrial or (2 iMACTIVE (Those | X3 ovnee cupecity _NO _onsite faci ||'£ja§ h
) swnicipal sites which are being ueed Tiee which mo longer receivel (THhois +ites that include such Incidents 11k  midn gat g .
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|4 TANK ABOVE DACUND
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SURPACE (MPOUNDMEN T

A 8. TANK 3TLOW
e s - ——
3 OYMER (apecity) 8. OTHEN (apecily
L

IJUND

fo. cram./Prv: ragarmanT

. MIODNIGHT CUMPING

+ s
|8, BICLOGICAL “ALATMENT

INCINEAATION

T
[7. WASTE OiL AEPROCKINING

Lm;«(nv mECOvRmY 4

|9 OvYwan repeciiy)
4

.
]‘ UNDEARGROUND INJECT'ON
»

O (epacily)

WPECIFY DETAILS OF SITC ACTI

VITIES AS NEEDED

Noc on-site facilities

V. WASTE RELATED INFORMATION

A. WASTE TrYPE

1 UNKNOWN

XXz wiquio

XX scuio

KXje siuoce

Cls. cas

H. WASTE CHARACTERISTICS
11 UNKNOWN

18 Toxic 17 mEACTIVE

XXz commrosive

Js. icmirasLe

XXe meeT

] maploacTIVE

FLAMMABLE

s wiGuLY VOLATILE

. WASTE CATEGORIES
! Aeasecords of wastes aveiiadie?

pocily 1tems such as menfests

inventorias, etc. below.

t(spec:fy unit of measurejof waste by cetegory, mark ‘X’ to indicate which wa
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UMIT OF MEAIURE UN T OF MEASURE UNIT OF MEAILARE LNIT CF MEASURE
T
A R imoy (X litimaLocenaren | X X}y LABORATORY
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Y. JASTE RELATED INFORMATION rcontinued)

3 LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (plece in desacending order o! hazard,.

T ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR a[r",n-r:g TO EXIST AT THE SITE.

Waste generated at the plant is sent off-site for disposal.

A.TYPE OF MAZARD

V1. HAZARD DESCR!PTION
T

<. D.DATEOF |
ALLEGED INCIDENT |

TIA
HAZARD | 'NCIDENT | (mo. day,yr.)
(maek *X‘) | (maek ‘X) |

8.
POTEN-

E.REMARKS

NC HAZARD

MUMAN HEAL TH

NON-WORKER
INJURY/EXPOSURE

4. NORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
GF FOOD CHAN

CONTAMINATION
OF GROUND WATER

‘k
|

CONTAMINATION
2F SUAFACE WATER

JAMAGE TO
LOMAFALNA

e

INTAMINATION
am

NOTICEASLE CCORS

CONTAMINAT ON OF SOIL

4=ttt

fa PROSEATY NamszE

i il il it

1% FIRE OR EXPLOSION

SPILLS/LEANING CONTAINERS/
RUNOFF/STANCING LIGUIDS

SEAER STORAM
THAIN PROBLEMS

B e

T EAOSTN PRCBLEMS

B

4 NACEQUATE SECURITY

NCTMPATIBLE WASTES

MONGHT DUMPING

e A apecily)
ee Site Description
page attached.
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mtinued From Front

-~ !
{ — VI PERMIT INFORMATION > AR
INOICATE ALL APBLICABLE PEAMITS HELD BY THE SITE k
I NPOES PEAM T Ux SPCC PLAN XX ) STATE PERMIT (specit ?ObLi
XX ¢ v meERa ] 8 LOCAL PERMIT " 16 RCRA TRANSPOARTEA ik
7 RCRA S R T 'a AcAa TReaven 19 RCRA DISPOSER
0 OTHER (specily) N NI SIS NECC N
N COMPLIANCEY o
" vYESs i ]2 no Xx T UNKNOWNM
4 WITH RESPECT TO rlisr regulation name & number
VIIl. PAST REGULATORY ACTIONS
A NONE XX 8. YES (summarize below:
— Suit filed Dec. 1975 for unauthorized disposal of wastes.
T IX.INSPECTION ACTIVITY (past or on-going)
X nwowe Tl B YES (complets ttems 1.2.) & & below)
i SR - — — —
i T ]
VEE OF ACTY'VTY | e ] 4. DESCRIPTION
‘ S S L (aPATRme) Y
{
| L
BT ‘: Lo
| |
= e o R S
| | |
1}
5 i
X, REMEDIAL ACTIVITY /past or on-going) {
A A NONE "] B. YES (complere items 1, 2,3, & 4 below)
2.0ATE OF l]PtuI‘uup“—‘l
' TYPE OF ACTIVITY PAST ACTION nv |
(mo., dey. & yr) (EPA/ Siate) |
|
e S : T
NOTE: Based on the information in Sections 1 thraugh Y, fill out the Preliminary Assessment (Section ii)
information on the first page of this form.
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